s CONSERVATIVE MEDICAL APPROACH CONTROVERSIAL
First, since cocaine toxicity from ruptured or leaking packets can be fatal, 2-7 conservative management is recommended only for patients who are asymptomatic at presentation and remain asymptomatic. Medical management is appropriate for patients with no signs of gastrointestinal obstruction or cocaine toxicity and can include activated charcoal to limit cocaine absorption. Wholebowel irrigation with polyethylene glycol has been used to decrease the time to complete evacuation of packets, 8 since prolonged retention of the packets is directly related to an increased risk of toxicity. [8] [9] [10] But this conservative approach remains controversial. Many toxicologists recommend a surgical consultation, if not surgical removal of the packets, even if the patient remains asymptomatic. 11 Furthermore, any symptoms that develop (seizures, tachycardia, hypertension, etc) should be considered a medical emergency mandating a surgical consultation. 8, 9, [11] [12] [13] [14] Use of benzodiazepines and cooling techniques may prove futile in the face of rupture or leakage of multiple packets of cocaine, each of which may contain two to five times the potentially lethal dose, if absorbed. 4, 14 s LEGAL ASPECTS OF MANAGEMENT Second, the evaluation and treatment of these patients tread on fuzzy legal ground. 5, 15, 16 Questions have been raised regarding the patient's right not to incriminate himself via urine drug screens and abdominal radiographs. Furthermore, disposal of the drug must be considered. These cases are not the same as finding a single crack vial or small dose of heroin that can be tossed into a "sharps" receptacle or other container that does not allow retrieval. This patient's cocaine represents a significant amount of drug, perhaps 1 kg or more, that was clearly intended for resale in the community.
s WHAT SHOULD BE DONE WITH THE EVIDENCE?
Luckily, law enforcement officers often accompany such patients to the emergency department, and we physicians do not have to address the issues of disposing of the drug and of preserving doctor-patient confidentiality when the patient clearly represents a threat to the community. Those tackling this problem for the first time may find comfort in knowing not only that many experts support proceed-
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ing with the medical evaluation on the medical grounds that body packing may be lifethreatening, but also that many prominent toxicologists support notifying police when these patients are discovered. Throughout the world, body packers are transporting heroin, cocaine, amphetamines, and now MDMA (ecstasy). 5 The challenge these patients present to physicians is to provide aggressive care to prevent harm to the patient, and at the same time to consider notifying law enforcement authorities to prevent harm to the community.
